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Abstract
Chronic stress, anxiety, and depression can have many adverse effects on physical health,
including immunosuppression and increased susceptibility to disease. For the last year, the world
has endured sustained stress caused by the COVID-19 pandemic which has had its own impact
on mental health. Stress from COVID-19 will likely have an even greater impact on the Infant
and Early Childhood Mental Health (IECMH) workforce due to the stressful nature of their
work. Self-care has been shown to improve overall wellbeing and act as a buffer for stress.
Therefore, the current study aims to investigate if IECMH workers with clinically significant
depression and/or anxiety are more susceptible to contracting COVID-19. Furthermore, this
study will examine whether the utilization of self-care has an impact on perceived stress. The
sample includes members of the Tennessee IECMH workforce (n = 121, 98% female, modal age
range 30-39 years) surveyed in the summer of 2020. The results indicated that self-care was
significantly negatively correlated with perceived stress, and exploratory analyses were
conducted to further investigate mental health during the COVID-19 pandemic. This study adds
to our understanding of the effects of self-care on perceived stress and the prevalence of mental
health symptoms in the IECMH workforce in the context of the COVID-19 pandemic, although
it is important to continue to study the effects of self-care and its ability to mitigate negative
physical and mental health outcomes, as well as the impact of COVID-19 on mental health.
Keywords: stress, anxiety, depression, COVID-19, IECMH workforce, self-care
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Introduction
The COVID-19 pandemic has led to a plethora of changes in people’s lives across the
globe. Many have been laid off, experienced loss of loved ones, and experienced immense
changes to their daily routines, such as mask-wearing and social-distancing. Because of these
stressful circumstances, it is important for those in the field of psychology to understand how this
health crisis has impacted mental health. This study seeks to explore how depression and anxiety
relate to the contraction of COVID-19, as well as how perceived stress is impacted by self-care
during the time of the COVID-19 pandemic.
Psychological distress, the immune system, and COVID-19
The human response to stress, also known as the fight-or-flight response, has evolved
over thousands of years, from the Neanderthals fighting off cave lions and leopards to modern
day humans preparing for important interviews and difficult exams. Stress is defined as the
body’s reaction to challenging or demanding stimuli (National Institute of Mental Health, n.d.).
The body’s reaction to a challenge is complex, involving the sympathetic nervous system (SNS)
and the hypothalamic-pituitary-adrenal (HPA) axis (McEwen, 1998). In the face of stress, the
brain activates the SNS, which leads to an increase in heart rate, blood pressure, and blood sugar
levels (Harvard Health Publishing, 2020). There are two types of stressors which will be focused
on for the purposes of this study: brief naturalistic stressors and chronic stressors. Brief
naturalistic stressors, such as riding a rollercoaster, are considered “good stress” or eustress.
Eustress briefly activates the SNS, and aids in motivation and increased alertness (Aschbacher et
al., 2013). This brief activation of the SNS promotes adaptation, also known as allostasis
(McEwen, 2016).
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Allostasis is the physiological state that promotes adaptation as a response to stressors in
which the SNS sends signals for neurotransmitters, hormones, and cytokines to be released in the
body (McEwen, 2016). The body adapts to stressors through allostasis in order to maintain
homeostasis (McEwen, 2016). Homeostasis is an organism’s ability to maintain its internal
environment within set limits in which it can survive, which include internal set points for
temperature, blood pH, and oxygen (McEwen, 2016). With good stress, the body is able to adapt
for a short period and then return to a homeostatic state. However, if the body is still in a state of
adaptation, the addition of an unpredicted stressor such as disease or environmental disaster can
cause an overworking of the SNS, leading to allostatic overload (McEwen, 2016). Research has
shown strong correlations between chronic stress and illness, such as cardiovascular disease,
inflammation, and depleted immune function (Sumner & Gallagher, 2017). Research on adverse
childhood experiences has indicated that childhood trauma and early chronic stress have been
associated with lifelong mental and physical health complications (Lanius et al., 2010).
Furthermore, emotional stress can lead to severe cardiovascular dysfunction (Wittstein et al.,
2005). Research has also shown a relationship between cortisol and immune functioning.
Dysregulated cortisol can result in weakened inflammatory control (Cohen et al., 2012).
However, the body may become less responsive to cortisol with chronic increased cortisol
secretion from chronic stressors, and once glucocorticoid resistance occurs, pro-inflammatory
cytokine production is relatively uninhibited by the immunosuppressive actions of cortisol
(Cohen et al., 2012b). Chronic stress also acts as a trigger for anxiety and depression and is
associated with a heightened risk of upper respiratory infections (URIs), which is of heightened
importance in relation to COVID-19, as it causes respiratory illness (Sheldon Cohen et al., 2007;
World Health Organization, n.d.).
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Major stressful life events have been indicated as strong predictors for the onset of
depression (Kendler et al., 1999). Depression is a mood disorder associated with symptoms such
as depressed mood, loss of interest, feelings of worthlessness, decreased energy, concentration
difficulties, changes in appetite, and suicidality (American Psychiatric Association, 2013). It is
one of the most common psychiatric disorders, with nearly 1 in 4 women and 1 in 6 men
experiencing major depressive episodes during their lifetime (Kessler et al., 2010). Moreover,
major stressful life events have been indicated as strong predictors for the onset of depression
(Kendler et al., 1999). Depression also holds a longstanding relationship with the immune
system, with evidence suggesting associations between depression and HPA-axis hyperactivity,
elevated cortisol levels, and neuroinflammation (Malhi & Mann, 2018; Setiawan et al., 2015).
Furthermore, depressive symptoms and lack of physical activity have been correlated with
increased upper respiratory tract infection symptomology (Kostka & Praczko, 2007). Therefore,
the literature indicates that experiencing depression may potentially impact the immune system’s
ability to fight of the COVID-19 virus and increase susceptibility to respiratory illness after
infection (Kostka & Praczko, 2007; Malhi & Mann, 2018; Setiawan et al., 2015).
For the past year, the world has dealt with ongoing stress caused by the COVID-19
pandemic. As such, increased stress related to COVID-19 may have serious implications for
depression. Coronavirus (COVID-19) is an infectious disease produced by coronavirus 2 (SARSCoV-2) which can cause mild to severe respiratory illness, with symptoms including fever,
tiredness, aches and pains, headache, loss of taste or smell, difficulty breathing or shortness of
breath, and chest pain or pressure (World Health Organization, n.d.). The COVID-19 global
pandemic, which began in November 2019, is the worst medical crisis of the 21st century, with
over 28,000,000 cases and 500,000 deaths in the United States alone (Dong et al., 2020). In
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efforts to slow the spread of disease, there have been several government shutdowns around the
world and sustained social isolation due to social distancing guidelines and quarantines.
In the context of the ongoing COVID-19 pandemic, the relationships between life stress,
depression, and immunology become even more relevant. The long-term mental health
consequences of natural disasters and traumatic events appear to be substantial. For example, for
Florida residents impacted by Hurricane Andrew, depression levels remained virtually
unchanged from six months post-disaster and two years post-disaster (Norris et al., 1999). Some
early data on the mental health consequences of COVID-19 indicate high levels of depression
and anxiety in adults in the United States. One study conducted during March 2020 with a
nationally representative sample of 10,368 U.S. adults examined social vulnerabilities and
mental health consequences of COVID-19 (Fitzpatrick et al., 2020). The results indicated that on
average, participants had clinically significant levels of depressive symptoms (Fitzpatrick et al.,
2020). Therefore, it seems negative mental health outcomes associated with the COVID-19
pandemic will likely have lasting mental health effects, even after the pandemic has ended.
As depression and anxiety are often highly comorbid, and because preliminary research
has indicated the prevalence of anxiety due to COVID-19, it is also imperative to explore the role
of anxiety during the pandemic (Fitzpatrick et al., 2020; Härter et al., 2003). Anxiety is an
emotion defined by activation of the SNS and feelings of tension and worry (Kowalski, 2000).
Similar to stress, anxiety in brief durations has been shown to have performance-enhancing
effects (Kowalski, 2000). However, the prolonged or chronic anxiety found in anxiety disorders
has been strongly associated with chronic illness, such as hypertension, migraines, and
gastrointestinal problems (Härter et al., 2003). This could create unique challenges during the
COVID-19 pandemic, as headaches and gastrointestinal problems are symptoms of the
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coronavirus (World Health Organization, n.d.). Additionally, early data has suggested that many
people feel anxious about the pandemic. In one study, more than 25% of participants reported
experiencing moderate to severe anxiety symptom scores and participants reported high levels of
fear on average (Fitzpatrick et al., 2020). Due to the relationship between depression and anxiety
and immune health found in the literature, those diagnosed with clinical depression or anxiety
may have weakened immune systems which could potentially increase the likelihood of infection
with COVID-19 (Härter et al., 2003; Kostka & Praczko, 2007; Malhi & Mann, 2018; Setiawan et
al., 2015).
Although it may seem logical to infer that anxiety or worry of negative health outcomes
would produce preventive behaviors, studies have shown otherwise. In a systematic review of
the relationship between generalized anxiety disorder (GAD) and cardiovascular function, worry
was related to increased negative health outcomes (Tully et al., 2013). For example, the results of
a study on racial differences in blood pressure control suggested that worry about hypertension
was associated with poorer blood pressure control (Bosworth et al., 2006). Furthermore, the
results of a study on worry of major disease among older African-American, Native-American,
and Caucasian women indicated that worry of diseases other than breast cancer is not associated
with preventative action (Wilcox et al., 2002). Due to the ever-evolving nature of the pandemic,
the public has depended on the media to provide accurate and current information to advise them
on health protective behaviors. The results of one study suggested that media exposure to
COVID-19 leads to increased anxiety and heightened stress responses (Garfin et al., 2020). This
continuous overload of stress and anxiety could lead to serious mental and physical health
complications in the future (Härter et al., 2003; Lanius et al., 2010; Norris et al., 1999).

PSYCHOLOGICAL DISTRESS DURING COVID-19

9

The psychological impacts of COVID-19
It is also important to recognize the potential effects the COVID-19 pandemic may have
on mental health. The COVID-19 pandemic may be especially damaging to mental health
because it is both long term and widespread with uncertainty as to its end (Gruber et al., 2020). It
is also particularly harmful because it severely disrupts daily routines and has caused and will
lead to loss of resources in the present and the future (Gruber et al., 2020). One of the biggest
concerns since the start of the pandemic has been unemployment. In the United States, the
unemployment rate reached unprecedented levels, peaking at 14.8% in April 2020 (Falk et al.,
2021). The results of a meta-analytic investigation on the effects of unemployment on mental
health suggested that the prevalence of psychological problems is more than double among
unemployed individuals compared to employed individuals (Paul & Moser, 2009). Furthermore,
unemployed persons exhibit significantly higher levels of distress, depression, anxiety, and
psychosomatic symptoms as well as significantly lower levels of subjective wellbeing and selfesteem (Paul & Moser, 2009). The damaging psychological effects of unemployment will
therefore likely compound with the existing stress of the virus.
During a health crisis such as COVID-19 where ambiguity is high, appraisals of threat
can be heightened. In a study about H1N1, the results indicated that people with low tolerance to
uncertainty would be likely to experience high levels of anxiety due to a viral threat (Taha et al.,
2014). Furthermore, risk of the spread of misinformation is likely to increase during crisis
events. The findings of one study on rumor exposure during a campus lockdown indicated that
irregular updates from official channels during crisis events leads to feelings of helplessness and
loss of situational control, which leads to increased illusory pattern perceptions (Jones et al.,
2017). This pathway in combination with inhibited executive functioning due to situational stress
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diminish one’s ability to scrutinize the validity of information, such as that found in social media
content (Jones et al., 2017). Without timely updates from trusted sources, stress responses may
be provoked, public fears may intensify, and rumors are likely to be fueled (Garfin et al., 2020).
Therefore, the influence of rumor exposure likely plays a role in the psychological response to
the COVID-19 pandemic. Although regular updates are important for diminishing the spread of
misinformation and situational stress, too much media exposure can negatively impact mental
health. For example, a study which examined acute stress following the Boston Marathon
bombings reported that those who interacted with media coverage for six hours or more per day
during the week succeeding the Boston Marathon bombings were nine times more likely to
indicate experiencing high acute stress than those engaging in minimal media exposure (Holman
et al., 2014). The sustained stress caused by COVID-19 due to grief, social distancing measures,
and ongoing ambiguity related to the pandemic will likely greatly impact mental health in the
present and in the future (Gruber et al., 2020).
Research on the effects of the COVID-19 pandemic on mental health in the United States
is ongoing, but researchers in China have made some initial discoveries. The findings of a study
on psychological responses during COVID-19 on the general population in China with 1210
participants conducted in early 2020 demonstrate that 53.8% of respondents rated the
psychological impact of the COVID-19 pandemic as moderate to severe, 28.8% of respondents
reported moderate to severe anxiety symptoms, 16.5% of respondents reported moderate to
severe depressive symptoms, and 8.1% reported moderate to severe stress levels (Wang et al.,
2020). Furthermore, of the study participants, 84.7% spent 20-24 hours per day at home, and
over 70% worried about family members contracting the virus (Wang et al., 2020). These results
emphasize how social isolation, stress, anxiety, and depression are already becoming significant
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consequences of the pandemic. Thus, it is important to work to understand how these unique
social and health consequences impact the immune system and susceptibility to illness from
COVID-19 infection.
As research in China has shown, many people are spending sustained periods at home
(Wang et al., 2020). Due to social distancing guidelines and quarantines, many people are
experiencing social isolation and possibly loneliness. Research has indicated that there are
negative physical and mental health outcomes from loneliness. For instance, loneliness has been
positively associated with suicidal ideation (Stravynski & Boyer, 2001). Specifically, loneliness
may heighten the strength of the relationship between poor problem-solving and suicidal
behaviors (Hirsch et al., 2012). Thus, it appears that the COVID-19 pandemic continues to create
a climate that is damaging to mental health, which could in-turn have negative effects for
immune health.
While the COVID-19 pandemic has changed numerous aspects of daily life for all
people, healthcare and other related professionals have faced the unique challenge of adapting
services to meet ongoing needs during the pandemic. The Infant and Early Childhood Mental
Health (IECMH) field has endured such extraordinary challenges. IECMH is a field focused on
the development of children from birth to 5 years old, including forming healthy adult and peer
relationships and developing the capacity to experience, manage, and express emotions (ZERO
TO THREE, 2017). The term IECMH describes a continuum of services and supports with the
goal of promoting healthy development and preventing and treating mental health problems of
young children and their families (ZERO TO THREE, 2017). Many IECMH workers conduct
regular home visits with families to support caretakers and their children (ZERO TO THREE,
2017). A family may be connected to these services via pediatric settings, homeless shelters,
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child welfare programs, educational settings, or other settings which mental health concerns may
be addressed (ZERO TO THREE, 2017). Due to the nature of their work, many IECMH
professionals experience elevated stress levels, which is likely compounded by COVID-related
stress (Gatti et al., 2011; Johnco et al., 2014; Martin et al., 2020).
Stress in the IECMH workforce
There are many distinctive facets of the IECMH field, such as low compensation and
emotionally challenging work, which contribute to higher stress (Johnco et al., 2014). Workrelated stress also impacts the personal lives of IECMH workers, in part due to chronic exposure
to strong emotional experiences and increased exposure to trauma and community violence
(Gatti et al., 2011). Furthermore, many IECMH workers are likely struggling with managing
numerous priorities in a limited time frame, experiencing professional isolation, heavy
workloads and staff turnover, and an unhealthy work culture based on self-sacrifice (Martin et
al., 2020). The emotionally laden work that IECMH workers perform with vulnerable
populations is highly stressful, and as stated previously, research indicates that stress is related to
weakened immune health (Sheldon Cohen et al., 2012; Sumner & Gallagher, 2017; Wittstein et
al., 2005). Therefore, it is important to consider the risk for weakened immune health in the
IECMH workforce in the context of COVID-19.
Self-Care as a protective factor
Self-care is generally defined as any activity with the goal of improving one’s health and
well-being, including activities such as meditation and exercise, and is associated with improved
wellbeing (Coster & Schwebel, 1997; Richards et al., 2010). There are two central aims of selfcare: promote positive outcomes and limit negative outcomes (Butler et al., 2019). There are
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different types of self-care, including professional and personal self-care. The purpose of
professional self-care is “to manage or prevent work-related stress and stressors, reduce the risk
or mitigate the effects of burnout and other workplace hazards, and increase work performance
and satisfaction” (Butler et al., 2019, p. 110) Further, Lee and Miller (2013) described
professional self-care as focused on promoting purposeful, effective, and appropriate
engagement in the professional role while maintaining one’s overall health and wellbeing, while
personal self-care is centered around practicing purposeful exercises which promote holistic
health and wellbeing of the self.
Self-care has been associated with improvements in mental health. One study found that
students in graduate training for counseling psychology who participated in a mindfulness-based
stress reduction program reported significant declines in perceived stress, state and trait anxiety,
and negative affect compared to cohort controls (Shapiro et al., 2007). Furthermore, research has
suggested that self-care may act as a protective factor against negative mental health outcomes.
A study of U.S. medical students found that self-care may help buffer the inverse relationship
between perceived stress and quality of life (Ayala et al., 2018). Additionally, the results of a
study on self-care in clinical psychology graduate training also suggested that self-care can act as
a buffer against the effects of stress on overall wellbeing (Zahniser et al., 2017).
Practicing self-care is of significant importance for the IECMH workforce, as engaging is
self-care behaviors has been associated with decreased burnout and compassion fatigue, as well
as increased compassion satisfaction and perceptions of personal accomplishment (Alkema et al.,
2008; Hricova et al., 2020). Use of self-care appears to predict less burnout and greater life
satisfaction mainly through stress reduction (Rupert & Dorociak, 2019). However, practicing
self-care proactively is more effective than doing so only during times of distress (Rupert &
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Dorociak, 2019). Of note, self-care related to life balance, cognitive awareness, and daily balance
are considered especially for the professional and personal functioning of psychologists (Rupert
& Dorociak, 2019). Because time constraints are often reported as boundaries to self-care, it is
also important to emphasize self-care practices which require minimal time (Martin et al., 2020).
Furthermore, it is essential to create boundaries between the professional use of self and
practices of personal self-care in order to create a healthy work life and personal life balance
(Lee & Miller, 2013). It is crucial to recognize the interconnected relationship of personal and
professional self-care, as engaging in personal self-care benefits the practice of professional selfcare, and vice versa (Lee & Miller, 2013). Furthermore, engaging in personal self-care is
necessary in order to practice professional self-care, and the lack of engagement in professional
self-care would likely hinder personal self-care engagement (Lee & Miller, 2013).
Although professionals within the mental health field experience many barriers to selfcare, as well as stressful work environments, high risk of burnout, and compassion fatigue,
employers seem to understand the importance of self-care. This is exemplified by the fact that
many mental health professionals have reported self-care being promoted by their organizations
(Martin et al., 2020). Creating a supportive work environment is something within the mental
health field that can be controlled, and research has indicated that those in administrative roles
view this as a priority (Martin et al., 2020). As time constraints are a running theme throughout
mental health work, it is also important for organizations to implement practices which provide
essential breaks from the stress caused by work (Martin et al., 2020). This highlights the
important role that supervisors should perform as facilitators and advocates of healthy self-care
practices within both personal and professional spheres (Martin et al., 2020). These
considerations are all especially important during these times, as research has shown high
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prevalence of negative mental health outcomes due to the COVID-19 pandemic (Wang et al.,
2020). Workers in the IECMH field will endure unique difficulty during the pandemic, as their
work is already highly stressful and the stress from the pandemic will likely compound with their
existing stress (Gatti et al., 2011; Johnco et al., 2014; Martin et al., 2020). Therefore, it is
important to explore this population and their mental health in particular during COVID-19.
The coronavirus pandemic has led to global concern of physical and mental health due to
its unpredictable and highly stressful nature. Because the pandemic is ongoing, it may be a cause
for chronic stress, which causes wear and tear on the body and may lead to an overextension of
the immune system (McEwen, 2016). Research indicates that stress may act as a trigger for
anxiety and depression, which are also two of the most common psychological disorders (Baxter
et al., 2012; Sheldon Cohen et al., 2007; Kessler et al., 2010). Furthermore, both anxiety and
depression have been associated with chronic illness and other negative health outcomes (Härter
et al., 2003; Malhi & Mann, 2018; Setiawan et al., 2015). The impact of COVID-19 is likely to
be even more substantial for IECMH workers, as their work is already highly stressful, with high
rates of stress negative psychological outcomes (Gatti et al., 2011; Johnco et al., 2014; Martin et
al., 2020). However, the utilization of self-care has been associated with positive mental health
outcomes and has been shown to act as a buffer for the effects of perceived stress on quality of
life (Ayala et al., 2018; Shapiro et al., 2007; Zahniser et al., 2017). Research has also shown that
the use of self-care is associated with positive outcomes for mental health professionals,
including increasing compassion satisfaction and perceptions of personal accomplishment
(Alkema et al., 2008; Hricova et al., 2020). Therefore, it is essential to investigate how mental
health symptomology (i.e., depression, anxiety) relates to one’s susceptibility to contracting
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COVID-19. Further, it is important to explore the how the utilization of self-care relates to
mental health outcomes in the IECMH workforce in the context of the COVID-19 pandemic.
Present Study
We examined the relation between COVID-19 and mental health symptoms, as well as
the relation between perceived stress and self-care, in the IECMH workforce within the state of
Tennessee. The primary research hypotheses are as follows: (H1) It is hypothesized that IECMH
workers with clinically significant levels of depression or anxiety will be more likely to contract
COVID-19 than those without clinically significant levels of depression/anxiety. (H2) Utilization
of self-care will be associated with lower levels of perceived stress in IECMH workers.
Methods
Participants
The sample was comprised of 123 participants from the IECMH workforce. Most
participants, 98% (n = 121) were female, and ages ranged from 18 to 69 years of age with a
median age range of 40 to 49 years of age. Of the baseline sample, 81.1% (n = 99) of the sample
identified as White (Caucasian/European American), 12.3% (n = 15) as Black or African
American, 2.5% (n = 3) as Latino/a or Latin America, 1.6% (n = 2) as Multi-ethnic, 0.8% (n = 1)
as Asian or Pacific Islander, and 1.6% (n = 2) preferred not to answer. Years of experience in the
IECMH field ranged from 0 to 42 years, with a median of 13.61 years (SD = 10.88). Participants
were allowed to indicate multiple sectors to capture their profession and the results were quite
varied: 24% (n = 30) home visiting and at least one other indication (e.g., child welfare, family
advocacy, early intervention), 23% (n = 29) home visiting, 11% (n = 13) child care, 10% (n =
12) early intervention, 8% (n = 10) child care and at least one other indication (e.g., child
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welfare, early education), 6% (n = 8) health, 5% (n = 6) early education, 3% (n = 4) child
welfare, 2% (n = 2) child advocacy, 2% (n = 2) Early Head Start/Head Start, 1% (n = 1) higher
education, 1% (n = 1) speech and language pathology, and 4% (n = 5) other.
Measures
Perceived Stress Scale. The Perceived Stress Scale (PSS) is a 10-item measure which
was used to assess overall COVID-19 stress. Participants are asked to report on how often they
felt stressed in the past 30 days using a 4-point Likert scale rated from 0 (Never) to 4 (Very
Often). An example item is “In the last month, how often have you been able to control
irritations in your life?” The PSS has been shown to have good reliability and validity in samples
of college students (Sheldon Cohen et al., 1983). In the present study, the internal consistency
was good (α = .873).
Generalized anxiety. The General Anxiety Disorder-7 (GAD-7) is a 7-item measure
used to assess anxiety symptoms. Participants are asked to report on their anxiety symptoms in
the past 14 days using a 4-point Likert scale rated from 0 (Not at all) to 3 (Nearly every day).
Higher scores are indicative of higher anxiety symptomology. An example item is “Becoming
easily annoyed or irritable.” The GAD-7 has exhibited good reliability and validity in a sample
of adult patients of primary care clinics (Spitzer et al., 2006). In the present study, the internal
reliability was excellent (α = .913). The cutoff score of 10 or greater was used to determined
participants with clinical levels of anxiety (Spitzer et al., 2006).
Depression. The Center for Epidemiologic Studies Depression Scale (CES-D) is a 20item measure used to assess depressive symptoms. Participants are asked to report on their
depressive symptoms in the past 7 days using a 4-point Likert scale rated from 1 (Rarely or none
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of the time [less than 1 day]) to 4 (Most or all of the time [5-7 days]). An example item is
“During the past week, I thought my life had been a failure.” The CES-D has exhibited good
reliability and validity samples of the general population (Radloff, 1977). The internal
consistency in the present study was excellent (α = .905). The cutoff score of 16 or greater was
used to determine participants with clinical levels of depression (Lewinsohn et al., 1997)
Self-Care. The Self-Care Beliefs and Behavior Questionnaire (SBBQ) is a 27-item selfreport measure used to assess beliefs and behaviors related to self-care. Participants are asked to
report on their self-care beliefs and behaviors using a 5-point Likert scale rated from 0 (Never) to
4 (Very often). This is a measure currently in development by this research team and was
developed using the six life domains proposed by Butler et al. (2019)—physical, professional,
relational, emotional, psychological, and spiritual—and the Self-Care Assessment (Saakvitne &
Pearlman, 1996). Within the SBBQ, self-care was defined as “any activity we do deliberately in
order to take care of our mental, emotional, and physical health.” There are two main subscales:
Self-care Beliefs and Self-Care Behaviors (e.g., “When I feel stressed, I do healthy things that
make me feel better.”). In the present study, the 15-item SBBQ Behavior subscale was used and
internal reliability was good (alpha = .89).
COVID-19 Diagnosis. One question was used to assess if participants had contracted
COVID-19 by the 6-month follow up. The item asked, “Did you contract COVID-19?”
Procedure
This study was approved by the Institutional Review Board of East Tennessee State
University. Participants were recruited from listservs from the Association of Infant Mental
Health in Tennessee (AIMHiTN) and relevant organizations who reach the IECMH workforce
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(e.g., state departments, TN Commission on Children and Youth). Once participants were
identified, an email was sent outlining the study, eligibility criteria, and access to the survey link.
At baseline, participants provided electronic informed consent, completed an online survey,
watched a brief YouTube video on self-care, and answered a few questions following the video.
Follow up surveys were sent to participants monthly for a year following the initial survey. After
completion of the study requirements, participants had the opportunity to be entered into a raffle
for a $20 Amazon electronic gift card.
Preliminary Analyses
Preliminary analyses were conducted to explore the association between changes in
mental health symptoms and self-care in the 6-month sample. The 6-month follow up survey was
completed by 24 participants. All participants from the follow up sample were female, and ages
ranged from 22 to 69 years of age with a median age range of 40 to 49 years of age. Of the 6month follow up sample, 87.5% (n = 21) of the identified as White (Caucasian/European
American), 8.3% (n = 2) as Black or African American, and 4.2% (n = 1) as Multi-ethnic. In the
sample, years of experience in the IECMH field ranged from 0 to 39 years, with a median of
14.24 years (SD = 12.14). Change scores for anxiety and depression were calculated by
subtracting the participants’ baseline scores from their 6-month scores, with negative scores
indicating a decrease in anxiety or depression and positive scores indicating an increase in
anxiety or depression.
Results
The first hypothesis stated that IECMH workers with clinically significant levels of
depression or anxiety will be more likely to contract COVID-19 than those without clinically
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significant levels of depression/anxiety. However, there was a significant attrition rate from the
baseline survey to the 6-month follow up survey. The sample size at the 6-month follow-up
dropped from 123 to 24 participants. Furthermore, only one participant reported contracting
COVID at the 6-month follow up. Therefore, hypothesis 1 was unable to be analyzed. However,
exploratory analyses were conducted to investigate the changes in mental health from the
baseline timepoint to the 6-month timepoint. For the participant who reported contracting
COVID-19, we examined mental health symptom level change from baseline to 6-month followup. At baseline, this individual’s depression score was 7, placing her in the minimal category,
and her anxiety score was 1, placing her again in the minimal category. The mental health
change scores for the participant who reported contracting COVID-19 at the 6-month follow up
were also analyzed. The depression change score for this participant was 16, which is 1.69
standard deviations above the mean (M = 4.43, SD = 9.467) (See Figure 1, Appendix A). The
anxiety change score for this participant was 6, which is 0.96 standard deviations above the mean
(M = -.93, SD = 6.232) (See Figure 2, Appendix A).
To test hypothesis 2, which stated that utilization of self-care will be associated with
lower levels of perceived stress in IECMH workers, bivariate correlations were conducted
between perceived stress and self-care behaviors from the baseline data collection. The results
indicate that there was a statistically significant moderate negative correlation between perceived
stress (M = 16.836, SD = 6.562) and self-care behaviors (M = 103.244, SD = 11.542), r = -.505, p
< .001 (See Figure 3, Appendix A).
Further, exploratory analyses were conducted to explore the overall change in mental
health in the IECMH workforce during a 6-month timeframe during the COVID-19 pandemic
(June 2020 to December 2020). Mental health symptoms at baseline were reported, and bivariate
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correlations were conducted between baseline depression scores and self-care, baseline anxiety
scores and self-care, depression change scores and self-care, and anxiety change scores and selfcare. In the baseline sample, 53% of the participants reported minimal depression symptoms,
28% reported mild symptoms, 16% reported moderate symptoms, and 3% reported severe
symptoms. In the 6-month sample, 46% of the participants reported minimal depression
symptoms, 12% reported mild symptoms, 21% reported moderate symptoms, and 21% reported
severe symptoms. A paired-samples t-test was conducted to compare the mean difference in
depression from baseline (M = 10.000, SD = 6.424) to 6 months (M = 14.435, SD = 12.029);
t(22) = -2.247, p = .035, which indicated a significant increase of depression from baseline to 6
months (See Figure 4, Appendix A). In the baseline sample, 25% of the participants reported
minimal anxiety symptoms, 42% reported mild symptoms, 22% reported moderate symptoms,
and 11% reported severe symptoms. In the 6-month sample, 41% of the participants reported
minimal anxiety symptoms, 33% reported mild symptoms, 13% reported moderate symptoms,
and 13% reported severe symptoms. A paired-samples t-test was conducted to compare the mean
difference in anxiety from baseline (M = 7.500, SD = 5.073) to 6 months (M = 6.667, SD =
5.677); t(23) = .655, p = .519, which did not indicate a significant difference in anxiety from
baseline to 6 months (See Figure 5, Appendix A).
The results of the exploratory bivariate correlations indicate that there was a statistically
significant moderate negative correlation between self-care (M = 103.244, SD = 11.542) and
baseline depression scores (M = 10.769, SD = 6.146), r = -.486, p < .001 (See Figure 6,
Appendix A), and there was also a statistically significant moderate negative correlation between
self-care (M = 103.244, SD = 11.542) and baseline anxiety scores (M = 7.955, SD = 5.061), r =
-.452, p < .001 (See Figure 7, Appendix A). However, the results indicated that there was not a
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significant relationship between self-care (M = 103.244, SD = 11.542) and changes in depression
(M = 4.435, SD = 9.467), r = .050, p = .820, nor was there a significant relationship between selfcare and changes in anxiety (M = -.833, SD = 6.232), r = .147, p = .493. Furthermore, the results
also indicated that there was not a significant relationship between self-care (M = 103.244, SD =
11.542) and depression at 6 months (M = 14.500, SD = 11.769), r = -.323, p = .123, nor was
there a significant relationship between self-care and anxiety at 6 months (M = 6.667, SD =
5.677), r = -.376, p = .070.
Discussion
The COVID-19 pandemic has been a stressful event experienced around the globe.
Research suggests that a health crisis such as this could greatly impact mental health, including
stress, anxiety, and depression. Studies have also shown that self-care is associated with positive
mental health outcomes and may act as a buffer for perceived stress (Ayala et al., 2018; Shapiro
et al., 2007; Zahniser et al., 2017). The goal of the current study was to determine the
relationship between perceived stress and self-care, as well as the relationship between mental
health and the susceptibility of illness from COVID-19. Specifically, this study explored whether
having clinical levels of depression or anxiety were associated with an increased likelihood of
contracting COVID-19 and if the utilization of self-care was associated with decreased perceived
stress. Due to limitations in the study, the first hypothesis could not be explored. However, the
findings of this study did indicate that self-care was negatively associated with perceived stress,
which is consistent with the literature on this subject (Ayala et al., 2018; Shapiro et al., 2007;
Zahniser et al., 2017).
Due to the inability to analyze the first hypothesis, exploratory analyses were conducted
to investigate the prevalence of anxiety and depression within the IECMH workforce at baseline
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and 6 months and the correlation between self-care behaviors and change in mental health
symptoms. The findings of this study indicate that depression increased overall from baseline to
6 months and that anxiety did not change significantly from baseline to 6 months. This change in
depression may perhaps be explained by people being continually isolated and experiencing
feelings of loneliness due to quarantining and social distancing guidelines (Weissbourd et al.,
2021). The change scores for the participant who reported contracting COVID-19 at the 6-month
follow up were analyzed specifically, with both depression and anxiety greatly increasing from
baseline to 6 months. This individual’s baseline depression score was 7, placing her in the
minimal category and her baseline anxiety score was 1, placing her in the minimal category. Her
6-month depression score was 23, placing her in the moderate category, and her 6-month anxiety
score was 7, placing her in the mild category. Although these changes were dramatic, the results
are not generalizable since they are from only one participant. Therefore, it is important to
continue to investigate the relationship between COVID-19 and mental health symptoms.
Furthermore, self-care was significantly negatively associated with perceived stress, indicating
that as self-care behaviors increased, perceived stress decreased. This finding is consistent with
the literature, suggesting that self-care is likely essential to maintain well-being for IECMH
workers in the context of COVID-19 (Ayala et al., 2018; Shapiro et al., 2007; Zahniser et al.,
2017).
For the current study, results of exploratory analyses regarding changes in mental health
from baseline to 6-months and the use of self-care were nonsignificant, meaning that frequency
of self-care at the start of the study was not related with changes in anxiety and depression across
6 months. However, the results did indicate that baseline mental health symptoms were
significantly negatively associated with self-care, indicating that as self-care behaviors increased,
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mental health symptoms decreased at baseline data collection. The lack of correlation between
changes in mental health from baseline to 6 months and self-care may be explained by the nature
of the small sample size at the 6-month follow up. Future studies should investigate the effects of
self-care on changes in mental health over time during the COVID-19 pandemic.
Limitations and Future Directions
This study adds to our understanding of the effects of self-care on perceived stress and
the prevalence of mental health symptoms in the IECMH workforce in the context of the
COVID-19 pandemic. Findings suggest that self-care is negatively associated with perceived
stress. Further, on average, anxiety decreased from baseline to 6 months, while depression
increased from baseline to 6-months. When considering these findings, it is important to hold
certain study limitations in mind. For instance, the majority of the participants from both the
baseline and 6-month samples were predominantly white women, thus making it challenging to
generalize these results. Future studies should strive to increase ethnic and gender diversity in
their samples to better understand the differences in experiences due to minority status during the
time of COVID-19. Furthermore, only one participant from the 6-month sample reported
contracting COVID-19, making it impossible to draw conclusions about the effects of mental
health symptoms on contracting COVID-19. Thus, future research should focus on how
depressive and anxious symptomology may relate to one’s likelihood to contract serious illness,
like COVID-19. Due to the dramatic increases of mental health symptoms from a single
participant after contracting COVID-19 from baseline to 6 months, it is essential for future
studies to further explore the effects of contracting COVID-19 on mental health.
A significant limitation in this study was the high attrition rate from baseline to the 6month follow up. This could potentially be explained by stress levels of participants in our
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sample, as research has shown that workers in the IECMH field experience high levels of stress
due to the nature of their work (Gatti et al., 2011; Johnco et al., 2014; Martin et al., 2020). If our
participants were already stressed from their work, and are now experiencing COVID-related
stress, they may be less likely to feel that they have the time or energy to complete the follow up
surveys. It may also have been that individuals who contracted COVID-19 were more likely to
drop out. Though our current study design did not allow us to contact participants who dropped
out, future research would benefit from protocols that allow a brief follow-up contact to better
understand the reasons for drop out as well as more effective retention strategies (e.g., higher
participant reimbursement, more frequent contact).
To summarize, COVID-19 has acted as a chronic stressor for many people and its
relationship with mental health require further research. Due to limitations in the study, the
relation between significant depression and anxiety with COVID-19 diagnosis could not be
analyzed. Therefore, future studies should investigate the relationship between mental health and
contraction of COVID-19. Furthermore, self-care seems to be especially important for IECMH
workers in the time of COVID-19. It is important to continue to study the effects of self-care and
its ability to mitigate negative physical and mental health outcomes, especially in the context of
the COVID-19 pandemic.
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Appendix A
Figure 1. Histogram of depression change

Figure 2. Histogram of anxiety change scores
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from baseline survey to 6-month follow up.
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19 at the 6-month follow up.
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Figure 3. Scatterplot of correlation between

Figure 4. Bar graph of change in depression

self-care and perceived stress.

from baseline survey to 6-month follow up
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Figure 5. Bar graph of change in anxiety from baseline survey to 6-month follow up survey.
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Figure 6. Scatterplot of correlation between self-care and baseline depression.

Figure 7. Scatterplot of correlation between self-care and pre anxiety.
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